
STATE OF SOUTH CAROLINA

(Captionof Case)
Example: Application fora Class C CharterCertifi_te item

John Doe dba Doe's Lime

)
)
)
)

(ptease_ypeorprlnt)Submittedby: _/'_/./A /_.4_ _/_f/_'Vz.)--

Bz_o_ Tm_ _711
PUBLIC SERVICE COMMI_S_ON_ <"0Z;

OFSOUTHCAROUN¢'*# - O. C"
°_ c

TRANSPORTATION COVER SleET

 O/L 7--
NUMBER: - _ -

If thle is your first time fiLingta applie.atieawllh llaePSC, you will not
hive a DeckerNumber.The Commis,ionwill_ o_e to you. If yo_t
hetv¢filed with theCOI'lt_]_O0before,a Docket Numl_orWaSassl_m¢d
and dtould beenteredabove.

Telephone:

Address:

. .
_ax:

Other:

l?.ms|h
NOTE: The cover sheet and information contained herein neither replaces nor supplements _he fiLingand service of pltading_ or other papers

aSrequired by law. This form is required for u_e by the Public Servi_ Commission of South Carolina for the purpose of do_ng and must

["1 Application - Class A/A Restricted

Application - Class C Taxi

[] Application - Class C Charter

Appilcation- ClassC ChartstBus

--_tppticatiou---Cn_- &Non-Ernexgen _y -

[] Application - Class C Stretcher Van

[[[] Application -ClassE HouseholdGoods

E] Application- ClassE Haza_dot_ Waste

Application

[] Request for Extension to Comply with Order

Request for Order Granting Au_oriw to Obtain a Certificate
[] of Public Convenience and NecessitytObe Rescinded

[] Request for Cancellation of Certifi_te"

[] Request for Suspension

[] Requestfor Retrt_tcment

[] RequestforName Cbmag_ on Cert_c_te

[] RequesttoAmend ScopeofAuthority

V']RequesttoAmend Tariff(rat,increase,etc.)

[] Request to Amend Passenger Limit

[_ E_bit

[_ Late-Filed Exhibit

_-] Lotter

["] Proposed Order

[] Publishes Affidavit

Rosefvation Letter

[] Response

[_ ReturntoPetition

[] Other:.

Ifyou have any questionsaboutthisform,pl_sc contactthe PUBLIC SERVICE COMMISSION atg03-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(NLaUing address: Post Office Drawer 11649, Columbia, SC 2921 l)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CI;RTIFICATE O1ePTIBLIC CONVENIENCE AND NEC_TY FOR
OPERATION O1_MOTOR VEHICLE CARRIER

CLASS C- TAXI

Dat_ /-'id-'Zal2.

Applioation is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, ct seq. (1976), and amendmen_ thereto.

,. . .. .....................................................

1. Name under which business,is to b_ conducte__d(OOrlmration,paxtnership, or sole proprietorship, with or without tradename.)

Str_t Addressof Applicator' -

Mailing Addre._ of Applicant (lf_liiferent from'street address)

Email Addtes_

2. IftheApplicantisan LLC oracorporation,acopyoftheCertificateofExlstencefromtheSouthCarolina

SecretaryofStateandtheArtiolesofIncorporationmustbe attached.(IfincorporatedoutsideofSC,attachSouth

CarolinaSecretaryofState"ForeignCorporation"Certificate.)

3. Select Entity Type:(Checkone)

/_D Imiividual Owner/Sole Prol_ivtorshlp
Partnership-Listnames and addressesofallpersonhavingan interestinthebusiness.

l--lCorporation-Listnames andaddressesoftwo principalofficers.

i, ......
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Applioant is financially able to f-m_ishthe sorvioos as speoified in this applicatio_zand submits the following
statement of assets and liabilities.

Assets:

Receivables

Real Estate

BALANCE SHEET

Balance at Tg_Applicatlon is Filed:
Month ,"--) A: /"-' Year e__.O (

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Ne0
...... i

Maohin_y and Tools (Not)

Supplies on Hand

Propaids and Other Assets

Total Assets*

Liabilities and Equity:

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity
2of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates_and Charges (List only maximum charges per mil_or trip. and/or hourly rate):

Raqu_te._d Scope of Authority: Chec_call counties in _.hieh you are t_e_q_'tln_ permission to owrate.

You will only b_ allowed to operate in those counties ch_cked below. You may request "$tatewide"

authority if you intend to operate in all counties in South Carolin_.

E] Allendale _ Chest_di_Jd [] Greenville E] Moxion [] Stutter

["] Audvr$on [_] Clarendon [-] Greenwood [] Marlboro ["] U_on

[] B_ [] _ll_to_ [] m_p,_ D MoCo_ick [] w_,b_-g

[] BamweH [] Dadin_on [] Horry " [] Nev_erry [] York

[] geanfoM [] Dillon [_] J_per [] Oeo_e \.

[]B_.1.y [] D_ []K_w []o,_ _s_(_dc

/\

[] Cl_ieston [] Fah'_eld [] Ls_-cns [] Ri_hl_d

3 of 9
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DESCRIPTION OF F_ UIPME 

You s_ not rcquir_ to own a vehicle to file aa application. Howovcr+ prior to I_in$ issued a certificate by ORS,

you wiU bo requited to have obtained u whic|o.

Maximum Number of Passengers Vehicl_ is F_ut_ed_o Csr_:._(The numbar of passengers a versicle is equippod

to carry is based on the number of m_atbelts_intho vehiolo, including the drlv_r's seatbelt.)

•_1-7 Passengers, including driver

[] 8-15 P_songers, inoluding driver

MAKE YF.AR & MODEL VIN# EMPTY WEIGHT

4 of 9
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Q O'r 

This form_'UST 8g CO_gTED _ SlOh'_ by anA_'r_OR_D 1N_1_LANCg COt_Ah_r Rgp_gglgrATrCg.
Ttlo lmman_ quotofaustbe.co_plm, itsthg torrent insuma_ pccm_s. At l_e dlsct_on of_h¢Comm_och a 0oW of eAltrP.ot
ias_ t0olioi<_smay b, _qLuircd. Do not provHe a cow of inmanco policies_I_ requested.

Th_ following inmaan_ ,_om is for:

Name of Motor Carder

Addross of Motor Carri_

Amount_of Prmaiunt:

Liability_ $ .L {_/)o .LD_

The above quotvcl prcxlum is for a term of

Minimum Limits - Intrastate Only:

Umt_ Ouo_d: (See _dow)

Limits--2-g--.//_'z_/Z_:>'"

months.

1-'7 Passengers $ _,000_,000/25,000

8-15 passemgers $ 25,0001100,000/2S,000

.f------ ,._--

. • " aoa th_ above quote
I am famitiar wi_ tho Commissloa's Rules and gc_ations rdating _o insmm_ roquirmumas

meets the miuimma instmmc_ limits prescribed- The i_ara_ce company making this quote is authorized by the

South Carolina D¢padmcnt of Tmmaaoo to do business in South Caroliaa,

.... -   mroa e compm y mf  lJ.m 

NO_C.gt
if you wish to self-lnsmm your motor vehioI_ for _i._ and property damage, you ramt comply with S.C. Code
Ann. Scotions 56-9-60 sad 58-23-910. F_ mo_o iuformadc_, ecmtact Vickio Cokex with _e Delmrtment of Motor

Vehi.cl_s at (803) 896-8457.

If you vdsk to epply as a self-_ for worker's compcaasatlon coverag© in South C_ollna yon may do so
tho Sou_h Carolina Work.s Coml_mation Commisdoa (WCC) pm_l_l that you will be able to: 1) post a surety
bond or _f-credtt with the WCC for a zainimum of $500,000,2) agree to Imy a yoarly self.Amta_co tax, mtd

3) agree to pay aa aroma1_sses_n_t to the South Carolina Second_ _ For mote infon_afiot_ c_nta0t tho
WCC S¢If-I_uranc¢ Division at (803) 737-5712 or on the web at_ww.wcc,state,so,u.q/solf-insm_ce.
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_xhtbit Fit. Wil!ing_ and Able (FWA)

1. Are there _rrently any outstanding judgment_ against tho Applicant7

C) Yes 0 No

If Yes, indlca_¢ nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regul_ions, including safety regulations and governing for-hire motor
c,m.rioroperationsinSouthSouthCarolina,and do_ Applicantagrcotooporatoincompllan_ withthese

statutes and regulations?

O Yes 0 No

3.IsApplicantawareoftheCommission'sinsurancerequirements_ theinsurancepremium costsassociated

therewith?

O Yes C) No

6 of 9

! I ,'; :i" I I I t i



Exhlb_t on DjriverDualiflcation_.

I. Applico_t undorstamds that 811cl_wrs ma._b s a minimum of 18 y_ of"age.

Yes O No

2. Applicant understm_ that a _rfificd copy of tho drivoPs tt_ (3) ye_.r driving record IssuocI by the SC DNIV
and such_::ord 'Fromthe DM'V of&e ste.t_b which _ ddvat'is ozhas baea domidlefl fo: such l_riocl must

bc m_mi_¢d infl_AI_'s Ims_s office.

0 Ycg 0 No

3, App]icaut unde_mu_ thst a criminal history b_nkground check _ the sts_ whese the driver currently lives
must b_ maintained _ the Applicaaes business o_.

@ Y_' © No

.4. Applicant und_ that all d_ivefs operating a vehi_l_ _d_ a Cla_s C Taxi _cato mus_ have h_
thdr possession wl_ccoop=atiag a chaz_ whide_ s valid drives license ia_tocl by the SC DMV or the current

sta_ of _sid_ of the &iver.

9 Yes 0 No

5: ApplicantundczstmdsthatallClassC TaxiC_ificat¢ho_ areprohibitedfrom ¢mp[oyi_ orle_g
v©hiclos_ driv=swho sr¢reSd_ c_z_qvi_e_tobe mSdst_ed,ass_ offeade_swiththeSo_thCarolina

Sta_Law ]Bnfo_nt Divisionoranyna_ionslregistryo_sexoff_nd_m

@ Yes 0 "No
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,_ "ILL. "" "
..._ ..

PU_C _V[CE COMMISSION OF 8GUTI-ICAI_OLINA
POST OFFICEDRAW_ 11649

COLUMBIA, SOUTH C_OL_A 2921t

S'rAT_'-O_ SOUIi'KCAROLINA )
)

_WO_.l,/"tO _I_OR_ ME

",,_._ c_,,"
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